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NOV 1 2 203

Short Form

Form 9 9‘_0 -EZ Under section 5§01(c), 527, or 4947(a)(1) of the internal Revenue Code

v

(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this fom

Intermal Revenue Service

Return of Organization Exempt From Income Tax

p-Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (ses nstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

»> The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No_1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year begﬂﬁng

10/01, 2011, and ending

09/30 ,20 12

B Check if applicable C Name of organization D Employer Identification number

] addross cnange KIWANIS INTERNATIONAL
|| Name change WOOSTER KIWANIS K01038 34-6554933

Initial retum Number and street {(or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

Terminated 527 PORTAGE ROAD (330 ) 345-7893
Bl City or town, state or country, and ZIP + 4

Amended rturn F Group Exemption

Application pending WOOSTER, OH 44691 Number P

Accounting Method | X |Cash| _ JAccrual Other (specify) »
Website: p WWH.WOOSTER . NET/KIWANIS

Tax-exempt status

H Check » | X | if the organization is not
required to attach Schedule B
(chock only one) - I Tso1ey3) [ X[ 50100 ( 4 ) € nsertno)|  [4947@)1yor | [527 | (Form 990, 990-E2, or 990-PF).

P L )

Check P I Ilf the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add ines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
Part|

> s 91,931.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any questioninthisPartt. . ... .......... I_X—I
1 Contributions, gifts, grants, and similar amountsreceived , ., . . . . . v .t ot e e e e 1 1,730.
2 Program service revenue including governmentfeesandcontracts . . . . .. ... ... ... 2
3 Membershipdues andassessments | | | ., . . . ... .. L L. e e s e e e e e 3 51,410.
4 InvestmENntineome . . . . . . v i it ATCH.1....| 4 16.
5 a Gross amount from sale of assets other than inventory | | _ | 5a .
b Less' costor otherbasis andsalesexpenses , , . . . ...... 5b A
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . ... ... 5¢c
6 Gaming and fundraising events -
a Gross Income from gaming (attach Schedule G If greater than
S| SIBO00 Lsa |
2 b Gross income from fundraising events (not including $ of contributions <
& from fundraising events reported on line 1) (attach Schedule G if the ;
sum of such gross income and contributions exceeds $15,000) . , | 6b 35,196. | ..¥
¢ Less direct expenses from gaming and fundraising events , , , . | 6¢ 17,822.
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract | __ -
NEBC) . « v v v e e e e et e e e e e ATCH.2....|sed 17,374.
7 a Gross sales of inventory, less returns and allowances , ., . . , , , 7a E
b Less costofgoodssold. . . . . . . .............. 7b e
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromhne7a) . = . . . .. .. 7¢
8  Other revenue (describe in Schedule O), | , , |, RICH 3 ... 8 3,579.
9  Total revenue. Add ines 1,2,3,4,5¢,6d,7¢,80d8 . . . v v v v i it i e | 9 74,108.
10  Grants and similar amounts paid (lstin Schedule O) _ . . . . . . . . . . .t 10 19,796.
1 Benefits paid to or for members S S R L I 11
» |12  Salaries, other compensation, anid employee benefit o se= =, . 1 . . o v v vt b e e e 12
g 13  Professional fees and other paybnenl%i_'{rzn:q _g'gge t c/:‘t&zram{'sa __________________ 13
2114  Occupancy, rent, utilties, and maf@enancer, SN R 14
W |45 Prnting, publications, postage, 4@ epbiig | 0.7 2013 Q1 T 15 2,625.
16  Other expenses (describe in Schlﬁ%lgp).: et e e vtren -:J}Q”‘ l ATCH 4 .. 116 52,169.
17 Total expenses. Add lines 10 hrough 163 M NL L AT, I |17 74,590.
o |18  Excess or (deficit) for the year (éﬁbt?icﬂineq-ﬁfmm*h;aezg) ______________________ 18 -481.
E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
< end-of-year figure reported ON Prior years return) | . . . . . . o v v v u e e e 19 23,671.
|20 Other changes In net assets or fund balances (explain in Schedule©) , | , . . . ... ........ 20
=z 21 Net assets or fund balances at end of year Combine ines 18 through20 , . ., .. ... .. .. »| 21 23,190.

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1008 1 000

41783Y F069 vV 11-6.5

Form 990-EZ (2011)
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KIWANIS INTERNATIONAL 34-6554933

Form 990-EZ (2011) Page 2

Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthisPartll . . . ... ... ... ....... r—l

v (A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . ATTACHMENT .S........ 23,671. 22 23,190.
23 Llandandbuildings . . . . . . v v i vt e e e e e e e e e 0 |23 0
24 Other assets (describeinSchedule0) . . . . . v v v v ot v bt v e e 0 24 0
25 TotalasSetS . . . . ... i e e e e e e e e e e 23,671. |25 23,190.
26 Total liabilities (describein Schedule O) . . . v v v v v @ v v v v e 0 {26 0
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) ., . 23,671. 27 23,190.

Statement of Program Service Accomplishments (see the instructions for Part Ill.)
Check if the organization used Schedule O to respond to any question in this Part Il | | ﬁ

What is the organization's pnmary exempt purpose? SERVING THE YOUTH IN OUR COMMUNITY

Describe the organization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 ACADEMIC ACHIEVEMENT AWARDS

(Grants $ 4,800. ) If this amount includes foreign grants, check here . . . . . . . » | ||28a
29 CONTRIBUTIONS TO VARIOUS LOCAL CHARITIES

(Grants § 15,075. ) If this amount includes foreign grants, checkhere . + . . . . . » | ||29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. » I I 30a
31 Other program services (descrtbein Schedule O) « . . & v & ¢ v v i i i 0t v i et it e e e e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I 31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . .. . ¢ i v i v vt vt o v n.. » | 32

*FY48\'A List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(c) Reportable
compensation
{Forms W-2/1099-MISC)
(i not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address

(d) Health benefits,
contnbutions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

ATTACHMENT 6

JSA
1E1009 1000
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Form 990-EZ (2011)
PAGE_ 2




KIWANIS INTERNATIONAL 34-6554933

Form 990-EZ (2011)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

33
34

35a

36
37a

|
|
b
38a
39

40a

| 41
i 42a

43

44a

45a
45b

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part vV [ ]

: Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O | | . . . . . L 33 X
Were any significant changes made to the organizin}gI or governing documents? If "Yes,” attach a conformed
copy of the "amended documents if they reflect a change to the orgamzation's name. Otherwise, explain the
change on Schedufe O (SEE INSIIUCHONS) « + « » « + « « & & & « @ o o ot v s s s s e v mmennosenvnnnees 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? _ . . . . . . ... ... .. .. .... 356a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O _ | 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partt _ _ . . . .. . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . ... ... ... ... .. .....

Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a|

Did the organization file Form 1120-POL forthisyear? . = . . . . . . . . . e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? _ _ _
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved | | , , . . . . 38b|

Section 501(c)(7) organizations Enter:

Initiation fees and capital contributions included on line 8

39a
............ 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 ; section 4955 p

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 | L L e e e >
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization |, , | .. .. ..... ... ... ......
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |l
transaction? If "Yes," complete Form 8886-T

The organization's books are in care of »DON ACKERMAN Telephone no. » ... 3307345-78
Located at »BO_BOX 1766 WOOSTER, ‘O """ """ Zpsaw . 44651
At any time during the calendar year, did the organization have an interest in or a signature or other authority over

93

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b

If "Yes," enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |'I,_‘_

and Financial Accounts. f .
At any time during the calendar year, did the organization maintain an office outside the U.S.?

If "Yes," enter the name of the foreign country. »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

> | 43 |

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be |fiks i

completed instead of Form 880-EZ | | | | | . . ... e
Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ | | . . . ... L L. 44b

Did the organization receive any payments for indoor tanning services during the year? 44¢

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an 'i

explanationin Schedule O | | . . . . . ... e e e e e e e e e 44d

Dud the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions), . . . . . . . . . L e e e e e e e e e e e e 45b

s

JSA
1E1029 1 000

Fom 990-EZ (2011)
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KIWANIS INTERNATIONAL 34-6554933

Form 990-EZ (2011) Page 4
. , Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |___ | WJ
to candidates for public office? If "Yes," complete Schedule C,Part!l, . . . . ... ... ..« u oo e.. 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI . . .. ... ....... ]
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes| No
year? if "Yes,” complete Schedule C, Partlf | | . . . ... ... ... e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E _ , | . . .. 48
‘ 49a Dud the organization make any transfers to an exempt non-charitable related organizaton? _ ., , . .. ... ... 49a
i b If"Yes," was the related organization a section 527 organization? _ . . . . . . . . . . .t e e e e 49b
|

50 Compiete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None."

(b) Title and average (c) Reportable d) Health benefits,
a1 Narme g s o o Svers s | Gt | R o comas o
’ devoted to position  |(Forms W-2/1099-MISC) compensation
|
f Total number of other employees paid over $100,000 _ , . ., . .. >

‘ 51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000, ., . »

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
[ nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . . .. .. ... > [ lYes DNO

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and cpﬁ%ENe laration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

}M 1'°/\“3
|

Sign Signaturd bf officer Date
Here } Do, ckecman .—_rrchure(-
Type or pnn't name and title 1
. Print/Type preparers name Preparer's signature Date Check ':] if | PTIN
Paid SCOTT L PREISING CPA self—employed | P00162444
E;‘ng'lfl; Frmanama p WALTHALL, DRAKE, & WALLACE LLP FrmsEN B 34-0644631
Fim's address B 527 PORTAGE ROAD Phone no 330-264-9750
WOOSTER, OH 44691
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . .. ... ....... »[X]yes [ INo
Form 990-EZ (2011)
JSA

1E1031 3 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revénue Service P> Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection

Nane of the organization KIWANIS INTERNATIONAL Employer identification number

WOOSTER KIWANIS K01038 34-6554933

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v) Amount pad to
{)) Name and address of indmdual (iil) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amount pad to

or entity (fundraiser) (ii) Activity cus(t:z:{n c;): :g:gl of from actity fundrasser fisted n (or reta!ne? by)
col. @) organization

Yes No

10

Total >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
JSA
1E1281 1000

41783Y FO069 _ ) vV 11-6.5 - PAGE 5-



KIWANIS INTERNATIONAL 34-6554933
Schedule G (Form 990 or 990-EZ) 2011

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events

(add col. (a) through
col. (c)

(event type) {event type) (total number)

Grossrecepts | | . .. .......
2 Less: Chartable
contributons , |, _ ., .. .......

3 Gross income (line 1 minus
ne2). « v v v v v v v v v v v v

Revenue
-t

4 Cash prizes

Direct Expenses
-
m
o]
(o]
Q.
(Y}
3
Q.
o
2
(]
=
Q)
(o]
(]
(2]

10 Direct expense summary Add lines 4 throughQincolumn(d) ., . . ... ... ... ... .. ....
11 Net income summary. Combine line 3, column(d),andlne10. . . . . . . . ... v i v v v on |
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

b) Pull tabs/instant : (d) Total gaming (add
(a) Bingo blr(lgo/progresswe bingo () Other gaming col (a) through col. (c))

Revenue

1 Grossrevenue . . . . . . . . . . ..

2 Cash prizes

Noncashprizes ...........

4 Rent/facility costs

Direct Expenses
[2)

| | Yes % | |Yes % |[__|ves % | a7 T T N
6 Volunteerlabor .. ... .. No No No iR T Ly
7 Direct expense summary Add lines 2 throughSincolumn(d) _ . . . .. ... ... ... ... .. » ( )

8 Net gaming income summary. Combine line 1, column d, and ne 7

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = | I:[;E_S_D—N—o—
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2011

JSA
1E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2011

KIWANIS INTERNATIONAL 34-6554933

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . . . .. . .. ... .. .. ... .. [__]Yes [_] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable GamING? . . . . . o . o v v vt e e e e e e e [ Ives[ INo
Indicate the percentage of gaming activity operated in.
The organization's facility . . . . . . . .. . . . i i e e e e e e e 13a %
Anoutside facility . . . . . @ . L it e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Does the organization have a contract with a third party from whom the organization receives gaming

=T o T = |:|Yes D No

If "Yes,"” enter the amount of gaming revenue received by the organizaton®» $ __ =~ and the
amount of gaming revenue retained by the thedparty » $ ___
If "Yes," enter name and address of the third party:

|:| Director/officer |:] Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? , | | | . . . .. .. i it ittt ettt e e |:]Yes El No

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA

1E1503 2 000

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990-or 990-BZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Interhal Revenue Senvce » Attach to Form 990 or 990-EZ.

| oms No 1545-0047

Name of the organization KIWANIS INTERNATIONAL
WOOSTER KIWANIS K01038

2011

Open to Public

Inspection
Employer identification number

34-6554933

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION
INTEREST INCOME

TOTAL

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

DESCRIPTION

STRAWBERRY DAY
GOLF OUTING
PANCAKE DAY
TRACK MEET
SAFETY TOWN
AAUW BOOK SALE
HAUNTED HAYRIDE

TOTALS

FORM 990EZ, PART I - OTHER REVENUE

NEWSLETTER ADVERTISING
T SHIRT SALES
GRANDSTAND CLEANING

TOTALS

GROSS

REVENUE

5,962.
11,780.
4,377.
521.
1,350.
8,020.
3,186.

35,196.

ATTACHMENT 1

AMOUNT_
16.
16.
ATTACHMENT 2
DIRECT NET
EXPENSES INCOME
5,392. 570.
7,017. 4,763.
1,426. 2,951.
31. 490.
1,109. 241.
1,080. 6,940.
1,767. 1,419.
17,822. 17,374.

ATTACHMENT 3

75.
504.
3,000.

3,579.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1E1227 2000
41783Y F069
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Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2
Name of the organizatjon KIWANIS INTERNATIONAL Employer identification number
WOOSTER KIWANIS K01038 34-6554933
: ATTACHMENT 4
FORM 990EZ, PART I - OTHER EXPENSES
MEMBERSHIP EXPENSES 452,
CONVENTIONS 1,877.
OFFICER INSURANCE 500.
MEETING MEALS 30,735.
OFFICE EXPENSE 356.
KIWANIS INTERNATIONAL DUES 14,610.
PROGRAMS 1,390.
4—H, AGRICULTURAL 685.
KIWANIS INTERNATIONAL FOUNDATION 790.
KIWANIS ONE WEBSITE SUBSCRIPTION 400.
COST OF T-SHIRTS SOLD 287.
MEMBERSHIP DIRECTORY 87.
TOTAL 52,169.
ATTACHMENT 5
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 23,671. 23,190.
TOTALS 23,671. 23,190.

JSA

1E1228 2 000

41783Y F069

VvV 11-6.5

Schedule O (Form 990 or 990-EZ) 2011
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